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SIR RICHARD P. COOPER, BART., M.R.C.V.S. 
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VETERINARY JOURNAL 


SEPTEMBER, 1913. 


SIR RICHARD P. COOPER, BART., M.R.C.V.S. 


WE very much regret to announce the death or Sir R. P. Cooper, 
Bart., of Shenstone Court, Lichfield, Staffordshire, which took place 
at Berkhamsted, on Wednesday, July 30. 

Richard Powell Cooper was born at Aston-on-Clun, Salop, in 
September, 1847, and was thus in his 66th year at the time of his 
death. His father was a typical yeoman and in this way he was early 
made familiar with agricultural pursuits. He was educated privately 
and then proceeded to the Royal Veterinary College, Camden Town, 
to study for the veterinary profession, taking his diploma and becom- 
ing registered as a Member of the Royal College of Veterinary 
Surgeons in April, 1868. Settling down in practice soon afterwards 
in Lichfield he joined the Staffordshire Yeomanry, and acted as 
Veterinary Surgeon to his corps from 1872 to 1890. He continued to 
carry on his professional work, gaining the full confidence of an 
extensive clientéle, until the death of his uncle and brothers ; as the 
result of which he became partner in (and then head of) the firm of 
William Cooper and Nephews, chemical manufacturers, Berkhamsted. 

Sir Richard found time to take an active interest in municipal and 
county work and at various times was a City Councillor, an Alderman 
of the City Council of Lichfield, and a member of the County 
Council. In 1897 he was placed on the Commission of the Peace for 
the County of Stafford, and in 1901 held the office of High Sheriff. 

It was, however, in connection with agriculture and stockbreeding 
that Sir Richard Cooper became best known, his success being no 
doubt largely due to his professional training as a veterinary surgeon. 
He was an active member of more than fifty agricultural and breed- 
ing societies in Great Britain and abroad, and was one of the most 
energetic of the members of the Royal Agricultural Society, being 
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a great believer in the migratory system of the Society’s show. Very 
successful as a breeder and exhibitor, and one of the largest exporters 
of live stock in the kingdom, he sent abroad in 1910 over 3,000 head 
of pure bred stock, including cattle, sheep, and pigs. His firm has 
also done excellent work in investigating animal diseases, both at 
their research laboratory at Berkhamsted and at their experimental 
station in South Africa. 

Sir Richard received his baronetcy in December, 1905. In politics 
he was an ardent Unionist and Tariff Reformer. 

He married, in 1872, Elizabeth Anne, eldest daughter of Elias 
Ashmall, of Hamnerwick, and had two sons and three daughters, all 
of whom survive him. His eldest son, Mr. R. A. Cooper, M.P., 
succeeds to the baronetcy. 


THE SOUTH AFRICAN VETERINARY CONFERENCE. 


Tue Conference of Veterinary Surgeons convened by His 
Excellency the High Commissioner to consider measures to 
combat rinderpest in case the outbreak should spread from 
German East Africa met at Bulawayo on April 10. All the 
British South African States and Dependencies were repre- 
sented, and delegates were also sent from British East Africa, 
Portuguese East Africa, the Mozambique territory and the 
Belgian Congo. Mr. J. M. Sinclair, Chief Veterinary Surgeon of 
Southern Rhodesia, presided. The Conference sat for four days, 
during which period, in addition to rinderpest, such subjects as 
African Coast Fever, tuberculosis, Inter-Colonial movement of 
stock and importation from overseas, lung-sickness, epizootic 
abortion, trypanosomiasis and anthrax were discussed. Various 
resolutions were adopted, and these, after being sent to the High 
Commissioner, were submitted to the respective Governments. 
Every subject received careful consideration, and we feel sure that 
the exchange of ideas and:experiences promoted by the discussions 
will be of considerable assistance to each delegate, and of value 
to the Government represented. 
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A GRATUITOUS INSULT TO THE VETERINARY 
PROFESSION. 


Ir is indeed difficult for us to abstain from speaking as we should 
like to with reference to an unjust and wholly unnecessary affront 
offered to the veterinary profession at the recent International 
Congress of Medicine by Professor Harvey Cushing, of Harvard 
University. In the course of his address Professor Cushing is 
reported, both by the Times and the Lancet, to have said that 
“Though it is less true of many European countries where veterinary 
institutes, which are doing admirable progressive work, are under 
Government control in close association with universities, in the 
United States, and I think the same is true in a measure of Great 
Britain, most veterinarians have profited not at all by the advance 
in general medical knowledge of the past generation. This applies 
particularly to veterinary surgeons who still trust, in the operations 
which they venture to undertake, to the rough and casual methods 
of old, with scant, if any, pretence to the modern refinements of 
skilful anzesthetization and aseptic surgical technique.” 

We do not know on what authority Professor Cushing makes his 
. statement, but we unhesitatingly point out to him that so far as the 
British Isles are concerned there is a lamentable lack of truth in his 
statement, and we shall be very much surprised if he is not convinced 
before long by American veterinary surgeons that it is equally untrue 
of them. In fact, it would seem to us that the only suggestion of 
truth in the whole statement was his reference to the State control 
and good work of the European veterinary institutes. 

Comparisons are always odious, but we do not in any way wish 
to disparage the great surgical profession when we say that in Great 
Britain, at any rate, the veterinary general practitioner has really 
made far greater progress in major surgical operations than has his 
confrere, the general practitioner in human surgery. In these days, 
in human practice, it is an exceedingly rare occurrence for a general 
practitioner to perform any abdominal section or other major opera- 
tion ; he almost always procures the assistance of the specialist. On 
the other hand, the rank and file of the veterinary profession are 
constantly and daily performing, not merely venturing, such opera- 
tions successfully in the course of their general practice. 
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The Professor’s statement as to anzsthetization is equally untrue. 
It is extremely rare for any painful operation (castration alone 
excluded) to be performed nowadays by veterinary surgeons 
without the assistance of an anesthetic, either local or general. 
In fact, we may with pardonable pride point out that it has been 
repeatedly publicly acknowledged that it is owing to the pioneer 
work of a veterinary surgeon that the present vapour method of 
chloroform inhalation (both for human beings and animals) has 
attained its present state of perfection. Also that at the International 
Medical Congress itself, had Professor Cushing only taken the 
trouble to find out, there was demonstrated in the Anzsthetic Section 
an apparatus designed for the exact percentage administration of 
chloroform and other anzsthetic vapours by the aid of electricity, 
the author of it (a veterinary surgeon) receiving every possible 
encouragement and approval. 

It is necessary also to point out the great disabilities under which 
we labour in comparison with the human surgeon. Our clients 
absolutely decline in the vast majority of instances to pay for a 
second professional man to administer the anzsthetic, so that, as a 
rule, the veterinary surgeon has to administer and look after the 
anesthetic as well as to perform the operation; and he does so 
with a truly remarkable degree of success. We wonder how even 
Professor Cushing himself would get on under such conditions. 

Then as to aseptic methods of surgery, if Professor Cushing used the 
word aseptic intentionally as distinguishing it from antiseptic methods, 
he at once exposed his utter ignorance of the conditions of control 
of veterinary patients. It is not possible for us to place our patients 
in nice boiled sheets after an operation, and they will not heed our 
injunctions that they must not disturb the dressings. If, however, 
he intended to include antiseptic methods then his statement is 
equally indicative of his ignorance of the progress of veterinary 
surgery. Our excellent results are only obtained by strict attention 
to Lister’s precepts. 

We make no excuse for taking Professor Cushing to task over 
these matters, and we would point out the fact that, although he is 
an eminent man in his own profession, he is in no wise excused from 
wantonly going out of his way to impugn the professional ardour of 
the younger sister profession of whose doings he is by his own 
showing absolutely ignorant. Moreover, as his mis-statement has 
received wide publication, it is equally necessary to take full steps to 
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refute it, in this country at any rate. So far as the United States 
are concerned we can well leave the gentleman to be dealt with by 
those eminent veterinarians, Liautard, Williams, Merrillat, Hughes, 
Adams, and others ; and we should advise him to be more certain 
of his facts in future before indulging in foolish and libellous 
statements. 


General #rticles. 


ACCESSORY RENAL ARTERIES IN TWO PONIES. 
By W. M. MITCHELL, M.R.C.V.S. 
Anatomy Department, Royal (Dick) Veterinary College, Edinburgh. 

VaRIATIONS in the blood supply to the kidneys in the horse 
are of not infrequent occurrence, but the two following and 
somewhat similar deviations seem worthy of note from a develop- 
mental point of view. 

The variations, which can best be followed by examination 
of the accompanying figures, were observed in two ponies which, 
strange to relate, were in process of dissection at the same time. 
It will be noticed in both cases that arising from the external iliac 
artery, in one case on the right side only, but in the other on 
both sides, are accessory renal arteries which run directly forward 
to the caudal extremity of the kidney of its respective side, and 
there disappear to apparently supply that part of the organ. 

As is well known, the kidney arises in the embryo as a tubular 
diverticulum from the Wolffian duct close to its entrance into the 
cloaca, and this diverticulum grows forward, becoming gradually 
more highly developed until the permanent position is reached 
in the sub-lumbar region. Up till this time the function of the 
kidney is carried on by the mesonephros, or Wolffian body, a 
large glandular mass situated at the side of the vertebral column 
extending practically the whole length of the abdominal cavity, 
and highly vascularized by numerous vessels springing directly 
from the abdominal aorta. 

It has been shown by Hill* in the case of the pig that the 
kidney possesses no apparent blood supply until it reaches its 
permanent position, when an artery arises from the aorta and 


* Hill, E. C.: ‘‘On the First Appearance of the Renal Artery, and the Relative 
Development of the Kidneys and Wolffian Bodies in Pig Embryos.” Johns Hopkins 
Hospital Bulletin, 1905, No. 167, p. 60. 
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grows into the kidney substance. As soon as the glomeruli of 
the kidney become vascularized the mesonephros begins to 
atrophy. This atrophy commences at the cranial end, and 
gradually extends backwards, the atrophy of the glandular tissue 


Fic. 1. 


being accompanied by a corresponding dwindling of the more 
cranial vessels springing from the aorta. 

Hill has further shown that in the pig the posterior part of 
the mesonephros becomes firmly attached to the kidney a little 
time before the complete disappearance of the caudal arteries. 
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In the light of what Hill has found in the pig, it seems reason- 
able to look upon the accessory renal arteries found in the two 
ponies the subject of this paper as persisting caudal arteries 
which at one time supplied part of the mesonephros. 


FIG. 2. 


1, Right kidney; 1', left kidney; 2, ureter; 3, abdominal aorta; 4, cranial 
mesenteric artery; 5, left renal artery; 6, right renal artery ; 7, caudal mesenteric 
artery ; 8, internal spermatic artery, in fig. 1, ovarian artery, in fig. 2; 9, deep cir- 
cumflex iliac artery ; 10, external iliac artery ; 11, external spermatic artery, in fig. 1, 
uterine artery, in fig. 2; 12, hypogastric arteries ; 13, accessory renal artery. 
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THE STATUS OF THE QUALIFIED VETERINARY SURGEON 
IN NEW SOUTH WALES. 


By T. G. PALGRAVE, M.R.C.V.S. 
Auckland, New Zealand. 
‘* Then fancy while thou art—thou art but what 


Thou shalt be—nothing—thou shalt not be less.’’ 
Omar KuayyAm. 


THE qualified veterinary surgeon has no legal standing in New 
South Wales as he is not protected by law, there being no “ Veterinary 
Surgeons Act ”’ in that State. 

Any person has the right to style himself veterinary surgeon and 
to practise as such, independent of whether he possesses any veteri- 
nary knowledge or not. As an example I may quote the case of a 
soi disant veterinary surgeon who practised in one of the large 
country towns. This practitioner (save the mark!) once invited me to 
view a case of fracture of the “ tibbutt” bone ; on another occasion 
he informed me that he had cured several cases of tetanus by inject- 
ing aeroplanes; and on yet another occasion he told me that he had 
been called toa town over 100 miles away from his residence in 
order to remove three ribs from a horse, that the operation was 
entirely successful, and the horse was back at work and had won a 
big race—due to his being relieved of the weight of the three ribs, I 
presume. 

In the neighbouring State of Victoria the qualified practitioner 
has a vastly better standing, as owing to the “ Veterinary Surgeons 
Act” in force in that State, he has a recognized position in the 
general scheme of things, and his professional and social status is 
improved thereby. There are certain degrees in veterinary science 
which are publicly recognized as guarantees that the holders have 
undergone a set course of training and have successfully passed the 
required examinations ; they are the hall-marks of the veterinary 
practitioner, “without which none are genuine.” Certainly there 
are quasi degrees of sorts to be found on signboards in various parts 
of New South Wales, and how weird and wonderful are they. I 
might mention the following : “‘ M.M.C.V.S.” ; “ F.M.LV.S.” ; “ highly 
qualified veterinary surgeon”; “duly and fully qualified veterinary 
surgeon ” ; whilst “ professors” are abundant. In short, the variety 
of degrees is only approached by the numerous ways of spelling the 
words ‘‘ veterinary surgeon.” Apostles of Esperanto and of phonetic 
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spelling must have been’often in evidence when these signs were 
painted. 

The advancement of the profession in Victoria has been largely 
due to the efforts of S.S. Cameron, Director of Agriculture ; J. A. 
Gilruth, lately Principal of the Veterinary School of Melbourne 
University, whose good work will doubtless be ably continued by 
H. A. Woodruff; and W. T. Kendall, the pioneer of veterinary 
teaching in Victoria. 

Had New South Wales possessed such men there would have 
been no need for members of the profession in that State to say, 
in the words of one of the characters in “ Erminie,” “ how different 
things would be if they wasn’t as they is.” 

Another factor which militates against the advancement of the 
profession in New South Wales is the subordinate position occupied 
by the veterinary surgeon in State employ. In Victoria the highesi 
and most responsible position in the Department of Agriculture can 
be held by a veterinary surgeon ; each member of the profession in 
the employ of the State carries a figurative ‘‘ marshal’s baton in his 
knapsack,” and has a due proportion of authority vested in him. 
He is trusted to use his own initiative in carrying out his duties, 
and is not a mere automaton. In New South Wales the State 
employed veterinary surgeon is looked on as one of “oi woaan” ; 
is subordinated to laymen—to office clerks in some cases—and 
occupies the position of the soldiers referred to by the centurion of 
the Scriptures ; he has not as much administrative power as a stock 
inspector, and while he may “advise” he must not presume to 
“instruct ” that officer. The highest post open to him so far is that 
of Chief Inspector of Stock in the Department of Agriculture, or 
Chief Veterinary Inspector in the Department of Public Health, 
both being subordinate positions. As a certain ex-Minister for 
Agriculture remarked that “ he could bring an old country blacksmith 
who could run rings round any veterinary surgeon who ever came 
out of a college,” it is perhaps not surprising that the status of the 
veterinary surgeon in Government employ is lowly. 

Much might be done by the passing of a properly drawn 
“Veterinary Surgeons Act,” and again much might be done if 
a veterinary surgeon of marked ability and strength of character 
came to the front in the State service. Perhaps in the fulness 
of time one such will make the opportunity. Quien sabe ? 
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_ EPIZOOTIC LYMPHANGITIS AND ITS TREATMENT. 


By A. F. HARBER, M.R.C.V.S. 
Government Veterinary Surgeon, Durban, South Africa. 


In this article I shall only briefly describe the cause, nature, 
and symptoms of the disease—for a detailed account I would refer 
the reader to the work by Pallin, where it is well described—my 
principal object being to bring to the notice of the profession the 
results I have obtained in its treatment, both preventive and 
curative. 

The disease has been known in countries in the East, such as 
India, China, Japan, for a considerable time, and it is prevalent 
also in other countries, such as the Philippines, Mauritius, 
Northern Africa, and parts of Europe. A few years ago it was 
introduced into the British Isles from Natal, but was success- 
fully dealt with by stamping out. I think, however, that the 
conditions there are not so favourable to its spread and develop- 
ment as in other countries. 

The disease is one affecting the lymphatic system of the skin 
and subcutis, producing usually well-marked symptoms or lesions 
in the form of pustules (buds), sores or ulcers, or both, along 
the course of the lymphatic vessels, which in most cases are more 
or less thickened or “‘ corded,’”’ due to the invasion of those parts 
of the organism by a cryptococcus. 

Any part of the integument may become affected, but there 
are certain parts more liable, or perhaps more commonly affected 
than others. These are in the great majority of cases the limbs, 
on the inner parts of the thigh and arm, the reason being no 
doubt due to the fact that the legs are more liable to wounds 
from a variety of causes, such as kicks, pricks from thorns, and 
other injuries. 

Although the lesions are met with most often in the thigh or 
arm, I think that the infection has gained entrance lower down 
the leg below the knee or hock, and is carried along the lymphatic 
vessels, which in this situation are smaller and probably not so 
well supplied with glands, until it reaches a point higher up, 
where it becomes arrested and there propagates. I have not 
seen a definite cording of the lymphatics (except in one instance) 
below the knee or hock, although there may be one or two small 
buds or ulcers; thickness of the skin here no doubt prevents the 
smaller vessels from showing up. 
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The thickened or corded condition of the lymphatic vessels 
and glands is an inflammatory one produced by the presence of 


the organism. The swollen gland is the pustule or bud which . 


usually bursts, discharging a yellowish pus rich in organisms. 
In some cases the lesions are associated with a good deal of 
inflammatory swelling or cedema to the thickness of an inch, with 
the edges well defined as in a case of purpura. 

The infective nature of the disease is well known to those 
acquainted with it, but the infection spreads comparatively slowly, 
and is more or less localized except in a few instances where 
the disease appears to spread rapidly. A number of buds with 
intervening corded lymphatics may appear in such cases almost 
simultaneously, showing that the infection has passed rapidly 
through the vessels until it was arrested in a group of glands. 
I have seen cases where the owner stated that the lesions, which 
were well marked and fairly numerous, had appeared in forty- 
eight hours. In an outbreak among 120 transport mules, which 
were inspected daily, lesions in some appeared in twenty-four 
hours (unbroken buds), and upon careful examination no wound 
could be detected by which the organism could have entered; in 
these cases the infection was not carried by harness, as the animals 
were in strict quarantine and not being worked. 

The infection if not checked will spread until it affects almost 
the whole of the lymphatic system of the skin and underlying 
parts, and would in all probability produce death from exhaustion 
or ‘‘ toxemia,’’ or both, if the disease were left to run its course. 
It is stated that the disease sometimes becomes generalized with 
lesions in the internal organs, but personally I have not met with 
it. From my experience the disease spreads more rapidly in the 
donkey than in other equines. 

Once the infection has obtained a foothold in a stable or other 
premises it has been a difficult matter to destroy it. I think it 
probable that the organism is to be found almost anywhere in 
the soil in some localities under certain conditions, similar to the 
organism of tetanus; this point, however, requires further obser- 
vation, and, if correct, will explain the origin of many cases 
where the source of infection is obscure. 

It is, of course, conceivable that localities where the disease 
has previously existed will be a more fruitful source of infection. 

The infection in this country (Natal) has confined itself 
principally to the coastal districts; probably the conditions there 
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favour its growth, &c., though it has occurred farther inland as 
well at much higher altitudes, but in these places the method in 
vogue of dealing with the disease, i.e., stamping out and quaran- 
tine, was much more successful. 

All possible precautions have been taken to prevent the spread 
of infection when a case occurred on a property, particularly if 
there were any in-contact animals, and in some places there are 
many such, as on some of the sugar estates, where large numbers 
of equines, chiefly mules and donkeys, are kept. 

The procedure briefly is as follows :— 

The infected animal is destroyed and the carcase suitably 
disposed of. All in-contact material is disinfected or destroyed, 
harness is immersed in a solution of some disinfectant for twenty- 
four hours, shafts, poles, swingle-bars are repainted, trek chains 
are put into a fire for a time, and even the attendants’ hands are 
disinfected. The stable is properly treated or destroyed, but 
with all these precautions the disease continues to spread. 

It appeared to me that there must be some more potent factor 
conveying the disease, at least in the majority of cases, than any 
of the objects enumerated, as I have only seen a very few lesions 
which could be put down as having been directly caused through 
in-contact material. There is no doubt, however, that infected 
harness would convey infection should it come in contact with 
a wound. 

I have seen many cases of infection of the brachial and pre- 
pectoral glands which at first sight appeared to have become 
infected from the collar or breast harness, but on examination 
these were in every case an extension of the disease from below. 

I have come to the conclusion that the factor mainly respon- 
sible for the spread of infection is “‘ flies.’’ It is well known how 
flies will discover a wound, however small, and as many species 
(among them the ordinary stable-fly) are blood-sucking they 
make wounds themselves, and it only requires a drop of blood to 
attract more; the wound is thu$S enlarged and suppuration 
invariably follows. This condition is frequently seen at the back 
of the knees, where the constant movement prevents or retards 
healing. 

With the object of preventing the attack of flies on wounds 
I use a mixture of Stockholm tar and oil. Tar is cheap, a good 
antiseptic, can be obtained at almost any house in the country, 
and I know of nothing better to keep away flies. 
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In areas under quarantine this treatment of all wounds, no 
matter the size or how caused, is carried out as one of the con- 
ditions of the quarantine notice (any condition thought desirable 
can be imposed under the Stock Diseases Act), and all owners of 
equines where possible, more particularly those in the vicinity of 
the outbreak, are advised to use it. With this preventive treat- 
ment the results have been very satisfactory, as the following 
fact will show: In twelve months the number of areas in 
quarantine have been reduced from forty to four. I may state 
that restrictions are imposed until at least six months have 
elapsed since the last case. 

Previously in these areas an occasional case or more would 
appear at longer or shorter intervals, thus extending the 
quarantine. For example, one owner had been under restriction 
for three years and another nearly two years, with the loss of 
thirty-three and twenty-seven animals (destroyed) respectively, 
the cases occurring at intervals of from two to eight weeks. No 
more cases have taken place at either of these places since the 
preventive measures have been carried out. 

I mention these facts to show that if flies are kept away from 
wounds the chances of infection are at least brought to a 
minimum. 

Treatment.—Epizootic lymphangitis is usually described as 
being a practically incurable disease, in that no method hitherto 
adopted has given satisfactory results, and that treatment should 
only be undertaken in selected cases and under special conditions. 
Recoveries have, however, been brought about by treatment 
with various caustic agents, more or less violent, also surgically 
by the total extirpation of the affected parts, that is the lymphatic 
vessels, glands, and the skin covering them. This latter method 
(in fact both, if a violent caustic is used) is unsatisfactory, for the 
reason that the resulting wound is severe, takes a long time to 
heal, and is in constant danger of reinfection. Moreover, such 
treatment cannot be applied if the area involved is of any size or 
in the near vicinity of any important structure. 

My object was to obtain a treatment that was effective and as 
simple as possible, and the results obtained, as shown in the 
accompanying table, are, I think, most promising, and would 
indicate that the disease is not so resistant to treatment as it 
appeared. Although the number is not large, the results are 
those of the treatment of fifteen consecutive cases. 
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The buds are opened, preferably with a cross incision to well 
expose the interior, and the cavity thoroughly curetted to remove 
as much as possible of the infection with the instrument. All 
discharge and débris should be put into a strong solution of 
disinfectant, which can afterwards be disposed of. The exposed 
surface is then filled with crystals of permanganate of potash, 
each bud being treated similarly. The ulcers as a rule have no 
cavity, and require only to be well scraped with the scalpel and 
the crystals applied. If the lymphatic vessels are much thickened, 
and this is sometimes irregular, they are opened at the thickest 
part and treated in a like manner, but unless they appear to 
contain pus it does not seem necessary to interfere with them, 
as they usually disappear. Some cases, however, require more 
frequent inspection than others, and any fresh buds that appear 
are treated as required. 

It is not advisable to wait until the bud comes to a head before 
treating, as this only delays matters. If a nodule is detected in 
the process of formation, it should be cut down upon and treated 
or removed, as it lessens the amount of infection to be dealt with. 

In those cases where the lesions are accompanied by an inflam- 
matory cedema, a little arsenic, iodine, and resin is given, as I 
think it helps to disperse the swelling, though in simple cases 
this is unnecessary. 

There is sometimes a good deal of hemorrhage from the part 
operated upon, but I have found the permanganate to act as an 
excellent styptic. The parts around the wounds are then dressed 
with the tar and oil in the proportion of one of tar to four or five 
of oil. Castor oil is best, as it adheres better, and thus only 
requires renewing every two or three days. If used in stronger 
proportions the tar will excoriate the skin and remove the hair. 
The subject is isolated, and any later treatment that may be 
necessary is carried out as before, though in most cases nothing 
more is required, and the wound heals in from two to eight 
weeks. 

It is hardly necessary to add that if a number of places have 
to be treated the subject should be cast and well secured. There 
does not appear to be any recurrence of infection after the 
wounds have all properly healed, as the first case treated by the 
writer was twelve months ago, and to-day the animal is healthy 
and regularly working. 

The permanganate stains the hands a good deal, but this can 
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be removed with pumice stone or a solution of oxalic acid. An 
interesting feature is the amount of heat generated by the oxida- 
tion of the salt: I have not had an opportunity of recording the 
amount, but it is, however, uncomfortably hot to the fingers. 

In all the cases shown in the table the disease was verified by 
microscopical examination. The method of staining the smears 
was the process used by Mr. Goule, Government Veterinary 
Surgeon, Natal, which is rapid and gives excellent results, and is 
applied as follows: A few drops of a saturated alcoholic solution 
of gentian violet are placed upon the smear with an equal quantity 
of water. Staining is complete in three minutes, wash, dry, and 
examine as usual. 


A HEN OSTRICH WITH PLUMAGE OF A COCK.* 


By F. W. FITZSIMONS. 
Director of the Port Elizabeth Museum. 


Ir has long been known in medical science that the human and 
lower animal organisms have within them a considerable number 
of bodies known as glands, and that these glands manufacture 
and store up some special fluid according to their kind, and we 
have, in many cases, thought we had found out all there was to 
be known about them. However, within the past year or two 
a considerable amount of information has been forthcoming in 
reference to the physiological effects of the secretions of certain 
of the glands, such as the thyroid in the neck and the adrenal 
glands on the kidneys. 

We have been aware for a considerable time that the glands 
known as the ovaries produce tiny bodies which, when fertilized, 
developed living young or grow into eggs enclosed in a shell, 
but we have not hitherto been aware that the ovaries had any 
other function. The example which I am about to relate shows 
conclusively that the presence of the ovaries exerts a mysterious 
physiological influence, for, when removed, the most astounding 
pathological effects were manifested. 

In April three years ago, at a caponizing demonstration at 
Graaff-Reinet, at which there were over forty farmers and towns- 


* As a sequel to Mr. Elley’s article on ostrich castration, the undermentioned 
cutting from the Oudtshoorn Courant of September 30, 1912, is of interest.—Ep., THE 
VETERINARY JOURNAL. 
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men present, Veterinary-Surgeon Elley removed the ovaries 
from three hen ostriches. The hens were each 4 years of age 
at the time. Shortly after the operation the three hens began 
to assume the black body plumage of the adult cock bird, and, 
from the characteristic drab colour of the feathers of a female 
these feathers turned jet black and glossy as in the male. Another 
remarkable thing happened. The wing and tail feathers also 
changed, and became so like those of the cock bird that feather 
experts to whom they were shown declared them to be the typical 
feathers of a cock ostrich. 

These hen ostriches belong to Mr. W. Rubidge, a well-known 
Graaff-Reinet farmer, and he kindly consented to have one of them 
chloroformed and presented to the Port Elizabeth Museum for 
exhibition. The bird was sent to us in the flesh, and I had the 
satisfaction of making a personal examination to make quite sure 
it was a female. There are many no doubt who will be sceptical, 
but I can assure them there is absolutely no doubt about the bird 
being a female. In the accompanying photograph the hen bird 
is shown after it was mounted by my taxidermist. 

It will thus be seen by the foregoing that the removal of the 
ovaries in these three instances caused remarkable constitutional 
changes. Hitherto we have supposed the ovaries, as their name 
implies, were concerned in the production of ova or eggs only, 
and that their removal rendered the subject sterile. We have 
here clear evidence that their removal not only does this, but 
causes the most astonishing changes in the body. 


LOCAL ANAESTHESIA. 


By VETERINARY-COUNCILLOR VAETH. 
Heidelberg. 


(Continued from page 381.) 
IV.—GENERAL TECHNIQUE. 

BeForE an operation one has to determine whether narcosis 
or a local anesthesia will be best, for it always causes a bad 
impression if painlessness is not produced. Before we give the 
injection we must above all make the syringe aseptic, and the 
best is the so-called ‘‘ Record ”’ syringe. We detach the parts from 
each other and put them in 0.5 per cent. hot salt or weak soda 
solution and leave them in for five minutes after the solution 
begins to boil. When cool we put the parts together and wash 
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the syringe out with sterilized water if soda solution has been 
used, since soda irritates the tissues and produces decomposition 
of the solution. After use the syringe is well cleaned and the 
metal lubricated with vaseline or paraffin. Of cannules one uses 
different lengths and widths. The best and most durable are 
platina-iridium ones, which do not rust and can be heated. After 
use they are flushed with alcohol and also the exit of the barrel 
of the syringe. 

As regards solution, a 2 per cent. and a I per cent. novocain 
solution in physiological salt solution is advisable. He who 
operates rarely will find the tablets prepared by Merck very 
useful. One per cent. solution suffices for minor surgery. Two 


‘per cent. solution is only used for the interruption of con- 


ductivity in large nerve trunks, chiefly those of the extremities. 
In all operations in which over 50 c.c. of solution is to be used 
we take, instead of I per cent., 0.5 per cent., and where one 
needs over 100 c¢.c., 0.25 per cent. solution. Of synthetic 
suprarenin we give from I to 4 drops up to 10 c.c. of aI in 
1,000 solution in customary operations, and ascend up to 15 to 
20 drops as a maximum if large quantities of solution are used. 
Only in conduction anesthesia of large nerve trunks we add 
I to 2 drops of suprarenin to each I c.c. of a 2 per cent. 
novocain solution. Since only a little (about 5 to 10 grm. in 
horses) is injected no poisoning is to be feared. Warm solutions 
act quicker than cold ones. 

He who adopts Schleich’s method and infiltrates the tissues in 
layers with novocain needs 0°5 per cent. solution in minor operations 
and 0°25 per cent. in major ones. 

In all methods a certain time of waiting is necessary and in con- 
duction anzsthesia until complete painlessness occurs. Not a few 
mishaps are due to the impatience of the operator. One need have 
no anxiety that one will exceed the proper time, for, with the addition 
of suprarenin, anzsthesia persists for a long time. The duration of 
anzesthesia increases with the concentration pf the solution, and 
amounts, according to Braun, to fifteen minutds with a 0-1 per cent. 
solution, and to about twenty-five minutes with a 1 per cent. 
solution. 

The injection should usually only be injected into healthy tissue 
and about 1 to 1°5 cm. away from the spot to be operated on ; it is 
important to avoid inflamed tissue. 
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When injecting, and in order to avoid a quick poisonous absorp- 
tion from a vein, one keeps moving the cannula continuously back- 
wards and forwards; and by taking away the syringe from the 
cannula one can see whether blood flows from it or not. The injection 
place is previously disinfected; afterwards it is protected with 
collodium, airol paste, or by bandaging. 


V.—ANZSTHETIZING THE SKIN AND THE VARIOUS TISSUES. 


The skin is an organ extraordinarily sensitive to pain, and is made 
painless by terminal or conduction anzsthesia. In the former 
method the solution (05 to 1 per cent. novocain solution) is 
hypodermically injected, whilst the fine needle is introduced parallel 
to the surface of the skin, if possible by raising a fold of skin. It is 
possible to make the first puncture painless with ethyl chloride 
spray. Suprarenin is not added, or at any rate only by drops. 

But to-day the skin is chiefly rendered non-sensitive by means 
of anzesthesia introduced into the subcutaneous cellular tissue by 
direct contact with the nerve-endings which lead to the skin or 
the subcutaneously situated organs. The introduction of the needle 
may be made by one or two punctures opposite to each other, or one 
may inject the subcutaneous tissue in the form of a triangle or 
rhombus. As a solution 0°5 to 1 per cent. novocain solution with 
suprarenin may be used. 

As it is necessary not only to operate on the skin, but often deeper 
down in order to remove tumours, foreign bodies, glandular swelling, 
&c., in such cases we must puncture round these structures in a semi- 
circular or pyramidal shape to infiltrate them, and make all sensible 
nerves in the field of operation non-sensitive. The peripheral parts 
will become anzesthetized before the central ones because the deeper 
nerves have a stronger nerve sheath. Where.we cannot get under 
the tumour to be operated on with our solutions we cannot produce 
painlessness. This is eventually possible by Schleich’s layer 
infiltration. 

It is important where one has several layers of tissue to infiltrate 
to make a rule of infiltrating the deep parts first, and then to pass 
on to the superficial ones. 

Tendons and muscles are not sensitive, but their surrounding 
connective tissue and aponeuroses, on the contrary, are very much 


so. Therefore we infiltrate the connective tissue according to 


Schleich. 
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For anzsthesia of the bones we inject round the part to be 
anzsthetized from all sides. Then we go deeply and plentifully 
down on to the periosteum, but not under it, and here also we inject 
the deeper layers first, and then the subcutaneous tissue. Thus also 
we deal with cartilage and perichondrium. 


VI.—PROCEDURE ON DIFFERENT PARTS OF THE Bopy. 


I have operated about the head for swellings, melanoma, fibroma, 
opening of the salivary duct, both by infiltration, according to 
Schleich, and circular anzsthesia. 

In operations on the eyelid, en- and ectropium, a stripe-shaped 
infiltration along the upper or lower bony orbital run suffices to 
produce anzsthesia of the lid. 

On the ear it is oftentimes desirable to operate and work ina 
painless manner, ¢.g., for otitis, haematoma, wounds, &c. For this 
object one makes the part concerned painless by subcutaneous 
infiltration. If one desires to anzsthetize the whole shell of the ear 
one infiltrates round about its base subcutaneously with 1 per cent. 
novocain suprarenin solution. Since the large branches of the 
nerves enter the ear from beneath, it is advisable to inject in a semi- 
circular form under the base of the ear. 

For anzsthetizing the external auditory meatus, one introduces 
a piece of wool soaked in the following solution : acid carb. liq. 0°5 ; 
cocaine hydrochlor.; menthol 44 2°0; spirit 10°0. At the neck 
circular anesthesia is generally used. At the Cancer Institute here I 
have seen a whole gland excised from a dog under this anzsthesia. 
The heart was in such a state as to render general narcosis inadvis- 
able. The solution used was 1 per cent. novocain solution with the 
addition of two drops of suprarenin up to 10 c.cm. Tracheotomy 
and opening of the Iarynx is made more simple by circular anzs- 
thesia. 

In removing the vocal pouch for roaring, Eberlein uses a solution 
of novocain adrenalin (50 gr. of a 5 per cent. solution) and makes the 
pouch painless by swabbing. In human medicine the superior 
laryngeal nerve is anzsthetized by conduction anesthesia, and 
analgesia of the whole of the larynx is brought about by a 0°5 per 
cent. novocain suprarenin solution copiously injected. 

On the lower chest and abdominal wall the benign and so-called 
mixed tumours are suitable for local anzesthesia by injections round 
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about them. In this way the whole mamma of a dachshund was 
removed at once. : 

The mucous membrane of the urethra may be anzsthetized 
before catheterization by injecting a 2 per cent. novocain solution 
slowly with a suitable syringe until the urethra is full, for which 25 
to 100 c.cm. of solution is necessary. The catheter must be fastened 
on the point of the syringe, so that no solution runsaway. Analgesia 
sets in in 10 to 15 minutes. For urethrotomy the urethra is first of 
all anzesthetized in the way described, and then the whole field of 
operation deeply injected round about in a circular fashion. One 
notices on section that the dissection in layers must be made some- 
what longer towards the exterior, so that no trickling of urine can 
occur. 

The mucous membrane of the female urethra and its neighbour- 
hood may be anzsthetized by a rod surrounded with a tampon that 
has been soaked in 2 per cent. novocain solution ; small tumours 
may be injected circularly. 

For castration one must infiltrate the connective tissue of the 
scrotum to a level which runs as high as possible perpendicularly 
over the spermatic cord. Generally two points of injection suffice, 
one at the root of the hinder part of the scrotum, and another for 
the injection into the spermatic cord. This method has served me 
well in castrating cats. The dose of novocain and suprarenin is 
1 to 3 c.cm. of a solution of 0°01 to 0°02:3 to 5:00 of water. In 
three-month-old cats the injection causes unrest and increased 
irritability. After eight hours recovery and great appetite for food. 

Also, the rectum can be made painless, if one introduces the 
needle four times round about it about 1 cm. from the anal 
edge, and infiltrates 1 per cent. novocain solution. Painlessness 
after ten minutes. The amount of solution is rather more. 

There are, naturally, a. number of operations in which local 
anzsthesia may be used. We will only treat of its uses in the 
extremities, where in many cases, namely, in hoof, limbs, and sinew 
ailments, it may be recommended, and produces striking results." 

The veterinary surgeon should use Esmarch’s bandage in con- 
junction with local anzsthesia, since thereby the pain is not only 
lessened, but great bloodlessness, and a better oversight of the 
field of operation may be secured. 

For anzsthetizing the plantar nerves, the solution is injected 
immediately over the fetlock joint externally and internally. For 
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this object the skin over the nerves is lifted in a parallel running 
fold and punctured from above or below. Any hzmorrhage destroys 
the anesthesia or renders it incomplete. After emptying the syringe 
the place is compressed with the finger. The point of puncture is 
afterwards covered with collodion, or enveloped in a protecting 
bandage, 

If one wishes to make the limb painless higher up, then the 
median nerve must be anesthetized. This nerve, as is known, 
arises from the axillary plexus and passes, accompanied by the 
brachial artery, to the foot. At the elbow-joint it runs along with 
the blood vessels and is covered by deep fascia. The nerve as 
a rule lies somewhat in front of the forearm, and on a limb placed on 
a shoeing block may be felt deep down as thick as a lead pencil, if 
one slides and presses the finger from before to behind over the 
whole breadth of the elbow-joint. One stands in front of the 
shoulder of the twitched horse and seeks out as high as possible the 
pulsating median artery, covers it with the two first fingers of the 
left hand and inserts the needle slowly right up to the finger points 
on to the bone between the artery and nerve, but care must be taken 
not to impale the nerve, since, if this occurs, the horse will object 
strongly. 

In the hind limb it is sometimes necessary to make the tibial 
nerve insensitive. This nerve, a continuation of the ischiatic, 
runs with the tibial vein on the inside of the thigh downwards 
in front of the Achilles tendon. It is reflected from the middle 
layer of the fascia of the lower part of the thigh. Close over the 
hock it divides into the lateral and middle metatarsal branches. 
The infiltration place is situated a handbreadth above the point of 
the hock on the inner side of the leg, and really between the thick 
flexor tendon and the Achilles tendon. Its situation is easier located 
on the flexed than extended limb ; to accomplish this one seizes the 
tibia with the left hand from behind so that the thumbs lie on the 
medial and the four fingers on the lateral side. One now grasps 
with .the fingers anteriorly the thick flexor muscle, presses the 
fingers together moderately firmly, and in this position draws the 
hand slowly backwards. Immediately behind the muscle, and 
between this and the Achilles tendon, the nerve slips under the 
fingers as a perceptible ridge as thick asa lead pencil. The cannula, 
after preparation of the region of puncture, is inserted perpendicu- 
larly into the raised skin and slowly pushed in until the resistance 
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due to the fascia of the lower thigh ceases. The point of the needle 
is now under the fascia in the connective tissue surrounding the 
nerve. At the best anzsthesia in case of need must be carried out 
with the limb stretched and the corresponding fore limb of the 
twitched horse lifted up. The deep peroneal and the fibula 
nerves may be reached above the hock joint in the groove between 
the ligaments of the long and lateral extensors of the digit. The 
needle is inserted under the fascia between both ligaments near to 
the edge of the long extensor muscle. It is pushed about 2 cm. deep 
obliquely through the fascia from beneath to above. 

The twitched horse for this is placed against a wall, the hind foot 
stretched and the corresponding fore limb raised. 

Thus it may be seen that local anesthesia is of great advantage 
to the practical veterinary surgeon, and that he is able to conduct 
operations alone or with few helpers, and in case of need casting or 
other aids may be employed.—Deutsche tierérzt. Woch. 

G. M. 


THE MANY-SIDED DUTIES OF A CERTIFICATED 
“SALUTRI.” 


In India the natives are allowed to attend certain courses of 
instruction at the Veterinary Colleges and other places, and certificates 
are given when they have attaineda certain proficiency. They after- 
wards practise their art wherever they think fit to settle down, and 
doubtless many of them make a decent livelihood. Their attempts 
to attract custom are original and amusing, and the undermentioned 
pictures are taken from a large series of some forty of a similar class, 
all highly imaginative and illustrative of wonderful operations 
performed and wonderful cures attained. They were published 
in series in almanac fashion suitable for framing, and were accom- 
panied by most marvellous testimonials. 

The talented author, however, emphatically declines responsibility 
for any deaths and inserts the following in a prominent place, the 
words being spelled as here :— 

“ NOTICE, 
“*No CurE NO Pay.’ 
““T am not responsible of the Death.” 
‘The undersigned is the qulified Salutri of Babugarth department, 
“Fee of treatment depends on examining the sickness of animals. 
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Rs.5s. will be charged in testifying weather the horse is sound 
or unsound. In cases of calling on me to examine the sickness 
only Rs.1s, And if taking me to gentlemen’s house Rs.2s., except 
the fees of treatment. 
“ Yours faithfully, 
“ AyouB KHAN SALUTRI.” 

His certificate of eligibility to perform the duties of “‘ Salutri ” and 
castrator was obtained after attending a course from June 1 to July 31, 
and after having passed an examination on August 1, this being 
signed by two veterinary surgeons. 


The Bitch of Capt. VENN ELLIS > Magistrate treated for thrush. 
128 Poineers treated for 


The bitch of W. M. MAULEOU 
Captain 3!st D.C. O. Lancers, treated Bitch of Capt. BROKESMITH Eeq. 
for intestonal worms. 7th R. PF. A. 


Apparently, if the illustrations are to be believed, the gentleman 
established his footing amongst a very distinguished clientéle, and had 
success in his operations beyond all the dreams of Western practi- 
tioners. A few selected testimonials are as follows :— 

“ Ayoub Khan, assisted by his son Moshud Ali, has treated dogs 
of mine for various complaints since my arrival in India, In one 
or two cases the illness was of a rather serious nature, but Ayoub Khan 
has been uniformly successful, and I can confidently recommend him 
as a thoroughly practical and skilful ‘dog doctor,’ with nothing 
of the ‘quack’ about him. 


“ Captain, 31st D.C.O. LAaNcERs.” 


5 
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-The Mare of W-&. Esq 
A 
‘ 


Many-sided Duties of a Certificated ‘ Salutri.” 423 


“Ayoub Khan has attended my horse for a year with uniform 
success. I have a very high opinion of his veterinary qualifications 


and skill. 
“W. H. C.—Collector.” 


The Horse of Prince M. MUSAKHAN Heir Apprent, aye 
to the throne of Kabul is béing Stitched the shaft 
had Pierced through his Flenkh. 


THE DOG OF HH. THE LIEUT. GOVERNOR 
OF U. P. & OUDH TREATED FOR FEVER. 


“IT have employed the firm of Ayoub Khan and Moshud Ali 
as veterinary surgeon, on several occasions and have always found 


that they did the work required in a satisfactory manner. 
“L. S.—District Judge.” 
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Two testimonials are from reigning princes, and numerous others 
from Army officers ranging in rank from lieutenant to colonel, 
all testifying to Ayoub Khan’s skill, gentlemanly manner and common 


THE BITCH OF LIEUT. COL. W. 8. MORDALLS 
Esq., Sist D.C. 0. LANCERS. OPERATED FOR 
AN ABSCESS. 


THE DOG OF MAJOR 0. F. T. MURRAY Eeq.. 
DIVISIONAL TRANSPORT OFFICER 7th MEERUT 
DIVISION, OPERATED FOR WARTS. 


sense. Apparently for a “Salutri” with good, shrewd common sense 
and a natural aptitude for veterinary work, there is an excellent chance 
to make a good living in India. 
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THE TREATMENT OF TETANUS IN THE HORSE. 


By L. J. KELLY, M.R.C.V.S. 
Calcutta. 


SoME months ago a contributor to THE VETERINARY JOURNAL, 
in advocating the use of liq. ferri perchlor. fort. in the treatment 
of tetanus, had asked the opinion of others who have used it. 
I have since had an opportunity of trying it in three cases, and 
herewith give a short note on each :— 

(1) Subject—Bay waler gelding, aged. Admitted March 3, 1913, 
having walked some distance to hospital. 

Condition.—Trismus slight, difficulty in movement and protrusion 
of membrana nicitans marked. 

Probable Mode of Entrance of Infection —Slight wound at heel 
caused by nail. 

Treatment.—Rectal contents evacuated by hand. Rectal injection: 
Liq. ferri. perch., 1 drm. ; aqua fervens, 1 pint, three times a day ; 
hydrarg. subchlor., 4 drm. in mash. 

Progress.—March 4.—Liq. ferri perchlor. fort. used to-day and 
subsequent days instead of liq. ferri perchlor. Hydrarg. subchlor., 
4 drm. in mash. 

March 5: Treatment same, condition of animal unaltered, feeding 


well. 

March 6: Hydrarg. subchlor., 4 drm. in mash. Symptoms more 
pronounced. 

March 7: Hydrarg. subchlor., 1 drm. in mash. 

March 8: Hydrarg. subchlor., 1 drm. in mash. Refused evening 
meal ; trismus more marked. 

March 9: Partook sparingly of mashes; symptoms much 
aggravated, respirations rapid. 

March 10: No food taken. Tottering to a fall. 

March 11: No food taken. Tottering to a fall. Quite unable 


to move. 
March 12: No food taken. Tottering to a fall. Quite unable 


to move. 
March 13: Feeds sparingly. Slight improvement noticeable. 


March 14: Improving, feeding well. 
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March 15 : Much improved, injections discontinued. 

March 16: Much improved, injections discontinued. 

March 17: Improvement not maintained. 

March 18: Injections resumed once daily. Hydrarg. subchior., 
1 drm. 

March 19: Symptoms still marked. Injections continued once 
daily. 

March 20: Symptoms still marked. Injections continued once 
daily. 

March 25: Symptoms still in evidence, marked difficulty in 
turning, sensitive to the slightest noise. 

March 26: Animal found down early morning and expired 
shortly afterwards. 

(2) Chestnut waler gelding, aged 6 years. Admitted March 6, 
1913. 

Condition.—Some difficulty in moving. Symptoms not so marked 
as in Case 1. No appreciable wound. 

Treatment.—Rectal injections, lig. ferri perchlor. fort. as No. 1. 
No calomel. Bran mashes, which he partook of freely. Seen at 
8.30 p.m., and was then same as when admitted in the morning. 

March 7: 6 a.m. found dead. 

(3) Brown waler gelding, aged. Admitted June 12, 1913. 

Condition.—Symptoms only slightly in evidence. 

Probable Mode of Entrance of Infection—Wound on elbow. 

Treatment.—Liq. ferri perchlor. fort. per rectum, as Cases 1 and 2, 
Hydrarg. subchlor., 4 drm. in mash. 

Progress.—June 14: Patient found cast in box this evening, and 
was with much difficulty got on feet, when it was seen that the 
symptoms were much aggravated. Chloretone, 4 oz. (P.D.), given 
to bolus. 

June 15: Rectal injections discontinued. 

June 16 : Chloretone, 4 0z., in bolus, and no further treatment. 

July 8 : Recovery complete. 


id 
| 


Operation for Crib Biting. 427 


A MULE FOAL. 


By Major W. M. BOLTON. 
Troodos, Cyprus. 


Ir may be of interest to your readers to know that a mule (mare) 
in this island has dropped a foal which is healthy and somewhat 
resembles a small donkey. ‘The mule is 13:24 hands, and 6 years 
old. It is stated by her owner that she previously dropped a foal, 
but that it only lived a few days. . 

The Government Veterinary Surgeon (Mr. W. Harvey, M.R.C.V.S.) 
has examined the animal and states that there is no doubt that 
it is a mule. 


OPERATION FOR CRIB BITING. 


By VETERINARY SURGEON STENERSEN. 
Sarpsborg. 


Tue defect cf crib biting is in many cases curable by operation. 
Professor Vennerholm mentions it in his lectures and text-books, 
and Professor Mérkeberg recommends it as a result of his ex- 
periences. He noticed in one horse that was a bad crib biter that 
the vice disappeared after operating, and that the horse did not 
exhibit the defect during the subsequent three years that it was 
under notice. In other cases the crib biting was much less after 
the operation. The procedure consists in double-sided neu- 
rectomy of the N. accessorius Willisii, and either in neurectomy 
alone, or in conjunction with myotomy of the sterno-hyoid and 
thyroid muscles. Professor Mérkeberg has found such a com- 
bination of neurectomy and myotomy more successful than 
neurectomy alone. As a result of the favourable anatomical 
conditions the operation is easily carried out. The N. accessorius 
lies in the loose connective tissue of the inner side of the sterno- 
mastoideus. The skin incision is made along the upper edge of 
this muscle. It begins above at the place where the vena 
maxillaris externa crosses its tendon about a handbreadth beneath 
the lower edge of the jaw. The sterno-hyoideus and thyroideus 
muscles lie along the anterior and lateral surface of the trachea. 
They are a pair, and united with each other by a short tendonous 
portion in the middle. At this spot section may be successfully 
performed. In front and round these thin muscles lies the sterno- 
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mastoideus, together with panniculus carnosus and fascia. This 
must be penetrated in order to find the spot to divide. The above- 
mentioned muscles are easily found in lean animals, but rather 
more difficult in fat, coarse, and thick-necked horses. The field 
of operation is shaved, disinfected, and injected with a solution 
of hydrochlor. of cocaine and adrenalin, the injection being made 
a handbreadth beneath the lower edge of the jaw and along the 
easily felt edge of the sterno-mastoideus muscle. A quarter of 
an hour after an incision is made through the skin and fascia. A 
quite bloodless, plainly revealed field of operation is then dis- 
closed. By means of an arched forceps the wound is held open, 
and the underlying tissue raised and the nerve found. One must 
be careful to introduce the forceps well into the wound and to 
raise up the tendonous portion of the sterno-mastoideus, and thus 
to press on the under edge of the wound. One is then certain tc 
find the nerve. The nerve is then dissected out and cut through 
at the upper and lower angle of the wound, and thus a piece of 
nerve I in. to 1} in. removed. A suture is then put in the wound. 
Myotomy is then performed twenty minutes after deep injection 
of the muscles with the local anesthetic. The incision in the 
neck is made in the middle line at the boundary between the upper 
and middle thirds of the neck. The sterno-hyoideus and thy- 
roideus are loosened from the trachea, which lies immediately 
beneath them, drawn up out of the wound, and cut through. A 
counter opening is made at the lower angle of the wound to allow 
for drainage and the operation wound sutured. 

The results in six cases were as follows :— 

(1) Neurectomy failed, myotomy succeeded. The animal 
cribbed no longer. 

(2) Cribbed immediately after neurectomy and myotomy. 
Ceased eight days after. Later on began again. 

(3) Four-year-old mare cribbed every day for six months. 
Ceased cribbing after the operation, and was all right eight days 
later. 

(4) Brown gelding cribbed immediately after the operation, 
but not a few days later. 

(5) Grey mare, 7 years old. Nothing known. 

(6) Brown gelding, 4 years old, cribbed for two years. Imme- 
diately after the operation he cribbed; a while later he bit the edge 
of the crib, but could not get hold.—Deutsche tieriret. Woch. 
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SYMPTOMS OF POISONING IN HORSES AFTER THE 
USE OF LATHYRUS SATIVUS. 


By CHIEF VETERINARY SURGEON SZCZEPAUSKI. 


At the beginning of October, 1911, I was called to see two 
previously healthy horses which for some days had shown the 
following symptoms: During work difficult respiration, roaring 
and spinal paralysis; when resting no signs of any general illness 
were apparent. 

Close examination on leading one horse out showed partial 
paralysis of the hind quarters, announced by a tottering uncertain 
gait. At the trot the hind quarters swayed considerably to both 
sides. On turning the loss of equilibrium became so pronounced 
that the animal threatened to fall. Both at the walk and trot 
roaring and difficult respiration occurred. The breathing, accom- 
plished with whistling and roaring sounds, was laboured and 
executed with pronounced movements of the ribs and flanks 
and marked dilatation of the nostrils. The second horse showed 
slight difficulty in breathing at first, and on further movement 
began to roar with threatening suffocation until the trotting was 
stopped. The tongue hung out of the mouth and was bluish- 
red in colour. The distressed breathing continued for about 
ten minutes, and then the horse recovered gradually and was led 
back to the stall. A third horse, not further examined, showed 
roaring symptoms after eating hay. 

On the ground of previous experiences with chick-pea and 
chickling-vetch feeding in horses the conclusion was come to 
that these animals were suffering from so-called ‘‘ lathyrismus.”’ 

Subsequent inquiries showed that thirteen horses had received 
sufficient quantities of good hay for 34 months, and besides con- 
centrated food of oats and peas amounting to 25 Ib. of corn to 
each horse. 

Among the peas, which amounted to 6$1b. of the day’s corn 
food, could be found small, angular, laterally compressed, hatchet- 
shaped seeds of yellowish-white colour, which were recognizable 

as lathyrus sativus. These peas formed 15 to 20 per cent. of the 
fodder peas, so that each horse was getting 1 to 14 Ib. per day 
of the injurious legumes. To the whole stud 110 cwt. of the 
above pea mixture had been given during 34 months’ time. 
Although immediately after detection of the cause the feeding 
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of the injurious peas was stopped, yet a few weeks later all the 
remaining horses showed typical symptoms of the same poisoning. 
Two horses died under symptoms of suffocation; in others 
incurable roaring ensued, which necessitated constant use of the 
tracheotomy tube. 

An autopsy of the dead animals was not made by me. 
According to the report of a veterinary surgeon, there was com- 
plete disappearance of the dilators of the glottis in the left side 
of the larynx.—Zeitschrift fiir V eterinarkunde. 


DIPHTHERITIC AND ULCERATIVE INFLAMMATION 
OF THE MUCOUS MEMBRANE OF THE MOUTH IN 
THE HORSE. 


By STAFF VETERINARY SURGEON Dr. HOCK. 


LITERATURE is not rich in reports of that diphtheritic inflam- 
mation of the mouth in horses which belongs, with the catarrhal 
and aphthous form, to the non-transmissible organic diseases 
in opposition to the often-occurring and well-discussed sporadic 
contagious, pustulous stomatitis of the horse. - 

In Dreckerhoff’s ‘‘ Pathology and Therapy” diphtheritic 
disease of the mucous membrane of the mouth is not mentioned 
at all. Friedberger and Frohner on the contrary, in their 
‘Pathology and Therapy,” include it in the non-contagious 
organic diseases. 

In October, 1912, among eight heavy Danish draught horses a 
6-year-old brown gelding was always foaming at the mouth and 
salivating; the appetite was good, food was seized, but it immedi- 
ately fell from the mouth. 

On my examination I found the horse in very poor condition. 
It was so emaciated that all its bones were visible. The coat 
was lustreless and dusty. Aspect and movements of the horse 
were listless and lifeless. 

Body temperature, pulse and breathing were regular; the 
lymphatic nodules in the gullet were somewhat enlarged. From 
both angles of the mouth strings of saliva escaped. The lips 
were thick and tumefied, and at the angles of the mouth the 
mucosa was everted and showed a bluish-red colour. When the 
mouth was opened with a gag a great quantity of saliva which 
had collected in the cavity was evacuated. Further, on the 
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mucosa of the right cheek, not far behind the angle of the mouth, 
a place as big as a hand-plate was denuded of epithelium. The 
irregular jagged edge was sharply defined, and the epithelium 
at its edge showed a greyish-white washed-out appearance. The 
remaining mucosa was inflamed and hot. A level small area 
about the size of a 5-mark piece was noticeable at the toothless 
edge of the left branch of the underjaw and extended on the 
inner side over the base of the tongue and on to its lateral 
surfaces. The upper edge of the jawbone was free. On the 
lateral and under half of the tongue there were places as large 
as a pfennig piece, which were almost, except for a small 
spot in the middle, covered with epithelium, which had the above- 
mentioned greyish-white washed-out appearance. Finally, on 
the toothless edge of the right branch of the underjaw, close 
to the first back tooth, there was a flat, sensitive-to-pressure 
swelling about the size of a 25-pfennig piece, the epithelium 
was grey and the surrounding tissue was inflamed. On the 
following day the epithelium was cast off so that the dark-red 
coloured layer beneath was exposed. 

Pathologic-anatomically the changes were due to superficial 
ulceration of the mucosa, which arose from diphtheria of the 
epithelium and increased by necrosis of the epithelium at the 
edges. The larger ulcers were caused by coalescence of several 
small ones, or also by further rodency of single small ulcers. 
The deep destruction of the mucosa of the left underjaw was 
due to the effect of the snaffle bit. The other symptoms were 
due to the irritation caused by the ulcers. 

As regards causes, literature advises examining the food- 
stuff. The oats and straw were of good quality. As rough food 
Timothy and clover hay were given. The Timothy was pale and 
straw-like in colour, had a musty smell and, as its ripe condition 
showed, had been cut too late. It was evidently more than a 
year old, very hard, prickly, dry and brittle, and when shaken 
emitted thick clouds of dust. The clover hay was dark brown 
in colour, felt damp and smelt fusty. I ceased giving this fodder, 
which the horses had taken well but which had frequently caused 


colic. 

Under these circumstanc¢s there was no doubt the complaint 
was due to the spoilt hay, and probably due to mould fungi 
causing disease of the mucosa in one horse and colic in others. 
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As treatment, the bad fodder was discarded and good meadow 
hay substituted. The colic ceased, and the stomatitis and general 
condition of the ailing horse gradually improved. The mouth 
of the horse was also washed out several times daily with liquor 
aluminii acetici, and the ulcers at each washing were painted with 
tincture of iodine and later on with tincture of myrrh and aloes. 
Complete healing of the ulcers occurred in eight weeks.— 
Zeitschrift fiir V eterindrkunde. 


NEW CLINICAL INFORMATION CONCERNING COLIC IN 
THE HORSE. 
(From the Clintc of the Veterinary College in Berlin.) 
By Prorgessor Dr. FROHNER. 

THE author recounts his experiences on 1,000 cases of colic in 
the medical clinic and refers to the etiology, diagnosis, and therapy 
of the complaint. 

In reference to Marek’s stomach catheter he has used it repeatedly 
in the clinic, both in primary and secondary dilatation of the 
stomach. In primary dilatation the success was good, but not so in 
secondary. The confusing of these two conditions has a tendency 
to bring this method of treatment into disrepute. 

The distinction between primary acute dilatation of the stomach 
and secondary presents greater diagnostic difficulties than the 
diagnosis of acute dilatation of the stomach itself. Primary dilata- 
tion is evinced firstly from anamnesis. If acute dilatation of the 
stomach sets in soon after the commencement of colic, or fermenting 
indigestible food is given, or sudden changes of food occur, or severe 
exertion previously, especially in the hot time of the year, then one 
must bear in mind primary acute dilatation in so far as rectal 
examination is negative. It is well to bear in mind that stoppage 
of the intestine may occur independent of acute dilatation of the 
stomach, which may be relieved by treatment, whilst the animal as 
a result of the stoppage may have a second tympany of the stomach, 
and finally succumb to rupture of this organ. F. relates that 
four cases in which the animals resented the introduction of the 
catheter were cured by arecolin. 

Notwithstanding he advises the use of the stomach catheter in 
all employable cases. In general it may be said that the attack 
continues longer the further back the inert mass is situated. In 
duodenal stoppage it (dilatation of the stomach) occurs in two and 
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a half to four hours after the commencement of colic, in one case 
of adhesion of the jejunum to the diaphragm after five hours, in 
stoppage of the stomach-like dilatation and the left under aspect 
of the colon after nine to fifteen hours. Rupture of the stomach 
occurred the earlier the nearer the situation of the stoppage to the 
stomach. Death occurred one to six hours after rupture. As 
regards stoppage of the colon, of 634 cases of colic in the years 
1911 and 1912, the colon was involved 271 times, of which 75 cases 
proved fatal. The mortality from simple impaction in most cases 
in the lower accessible section of the colon amounted to 5°8 per cent., 
that of the czecum, on the contrary, to 17°9 per cent. Of 15 horses 
with impaction of the stomach-like dilatation 13 died, or 86 per 
cent. For diagnosis of stoppage of the colon the insidious course 
of the colic, the gradual retardation of defzecation, the pawing at 
times, and the frequent assumption of the dog-sitting posture, 
especially in impaction of the stomach-like widening, as well as the 
long time normal pulse, temperature, and breathing, are all valuable. 
A certain diagnosis is always possible by rectal examination, and 
especially, almost without fail, in impaction in the left segment of 
the colon ; palpation cannot, however, be carried out frequently. 
Impaction of the large colon, contrary to that of the small bowel, 
lasts several days. Prognosis is favourable. In the clinic aloes 
is chiefly used as a remedy—especially effective is an injection of 
arecolin 0°05 at the time at which one expects the aloes to act (twelve 
to twenty-four hours). 

Impaction of the caecum, on account of the distinct symptoms, 
is easy to distinguish from the remaining impactions. Already 
anamnesis (long continuance of colic, at times not great unrest, 
frequent lying, at times returning appetite) demonstrates chronic 
czcal stoppage conclusively. Other symptoms are stretching to 
urinate, moderate unrest at time of attack, lying on the side and 
breast (seldom on the back and in dog sitting posture), appetite and 
thirst not at all or only slightly in abeyance. On using purgatives, 
thick pulpy dung. Rectal examination reveals in most cases in the 
right upper flank region the child’s head to man’s fist roundish 
swelling, with two perceptible tzeniz of flat surface which are not 
painful on pressure. The prognosis of czecal impaction is doubtful. 
Aloes and arecolin are useful here. 

Impaction of the duodenum generally ends fatally in less than 
eight hours.—Monatshefte fiir praktische Tierheilkunde, 1913. 

36 
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ENTROPIUM SPASTICUM IN A HORSE. 


By CHIEF VETERINARY SURGEON BECKER. 


AN officer’s horse, 18 years old, was brought to me suffering 
from catarrhal conjunctivitis and keratitis. Tumefied tissue protruded 
from the eye in attempting toopen the lids. Patient endeavoured to 
rub the eye against the manger and wall, and resented any examina- 
tion. Compresses and irrigation with 2 per cent. boric acid solution, 
and dropping in half per cent. sulphate of copper, sulphate solution 
and subsequent syringing out with common salt solution, caused 
betterment in fourteen days. 

Shortly after, the complaint became aggravated. Purulent 
secretion became copious and the eye closed. It was now decided 
that only an entropium operation would bring about a cure, and on 
the fourth day, after allaying the irritable state somewhat, an 
operation on the standing horse was undertaken. Local anzsthesia 
was produced by a subcutaneous injection of adrenalin-cocaine. Ten 
minutes afterwards the hair was shaved and the field of operation 
disinfected. Then the directions of Pfeiffer and Frohner were 
followed—“ with a hooked forceps midway between the inner 
and outer canthus, the skin of the upper eyelid was raised in a 
parallel fold so large as to bring the internally inverted edge of 
the lid to its normal position.” Then apiece was snipped out so that 
the skin between the lid and edge of the wound was about 7 mm. 
broad. The form of the wound was elliptical with a horizontal 
diameter. Bleeding was trivial. The edges of the wound were 
united with button sutures. The upper edge of the lid now seemed 
in its normal position and the entropium remedied. The eye 
was covered with gauze kept in position with a linen bandage. 

On the fourth day, however, the defect appeared to be only partly 
remedied ; the eyelashes and upper edge of the lid were again 
jnverted, and as no improvement was evident on the eighth day a 
second operation was carried out. This time a piece of skin was 
taken away, so that after the insertion of the button sutures the 
upper edge of the lid was slightly everted (ectropium) and the 
operation was concluded as before. The ectroprium was somewhat 
more pronounced next day, but after eleven days only a narrow 
cicatrix remained and the result was successful. No complications 
have since occurred and the horse has done his regular work at 
shooting practice and manceuvres. The cause of the entropium was 
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due to the horse rubbing the eye on the manger and wall, and this 
acted reflectorily on the membrana nictitans ; as a result the globe of 
the eye was retracted more and more by the musculus retractor bulbi. 
The resistance of the elevator of the upper lid was thus lessened and 
the edge of the upper eyelid was inverted. The lashes and hair of 
the inverted lid by their irritation aggravated the conjunctivitis and 
brought about inflammation of the cornea. 

It would seem that in operating it is best to take out a sufficient 
quantity of skin, and to have slight ectropium present at the con- 
clusion of the operation and that this slight ectropium soon dis- 
appears. This circumstance is perhaps due to the fact that the bulb 
of the horse’s eye is not ball shaped as in the dog, but that its anterior 
and posterior face are bevelled.—Zeitschrift fiir Veterindrkunde, 


THE ASEPTIC EXARTICULATION OF THE CLAWS OF 
CATTLE. 


By Dr. A. SALVISBERG, 


THE affected foot is repeatedly washed with soda and cleansed 
with soap and water on the day before operation by the owner, and 
afterwards wrapped in cloth soaked in dilute creolin. Shortly before 
operating the animal is narcotized, whilst it receives, according to 
age and size, 2 to 3 litres of brandy with an equal quantity of water. 
It is then cast, and the three healthy limbs bound together with cords. 
The foot to be operated on is fastened to a stake or post, whilst the 
tarsal or carpal joint is bound with the lower plate (to render the 
joint immovable) across the stake. Under the shin bone a sack filled 
with straw is placed as a support. With the help of Esmarch’s 
bandage and tourniquet the blood is driven out of the extremity 
and the hair about the posterior digits shaved, the field of operation 
is rinsed with boiled water and afterwards rubbed with ether-alcohol, 
equal parts, and sterile wadding. Now the operator thoroughly 
disinfects his hands. Then an inverted T-shaped incision is made 
beginning over the fetlock joint and running in the direction of the 
extremity ; the horizontal one, beginning at the balls of the heel, 
passes the length of the coronet at the junction of skin and horn to 
the cleft of the hoof and through this again to the balls. At the 
same time the hard skin which covers the cleft must, if possible, be 
spared. Consequently, the incision must be made so near to the 
horn of the claws as to allow of a broad seam making the sutures 
exact and solid. The angles of both wound flaps are drawn well up 
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with a pointed hook. The skin is dissected away with the balled 
bistoury and drawn apart. The pus from the fistulous openings is 
not rinsed away, but carefully taken up with swabs. Then the point 
of the diseased claw is grasped, moved forwards and backwards, and 
now where the groove or fold shows is penetrated in the fetlock joint 
and exarticulated. At the same time the cartilage of the joint is 
spared as much as possible. The first phalanx is now drawn as high 
as possible, and with a few cuts separated from the other fetlock 
bone. After removal of loose tissue and fatty padding the fistulous 
opening in the skin is cut round with the probe-pointed bistoury and 
painted with tincture of iodine. Then where both incisions meet at 
the point of both triangles, the first button suture, which at the same 
time serves as a situation suture, is put in. After finishing suturing, 
the field of operation is dried, rinsed with iodoform ether, and 
covered with iodoform gauze and wadding, and a pressure bandage 
of oiled silk put on. Over the whole is placed a bandage of linen 
sacking. After four or eight days the bandage is renewed as before 
described. At the second changing of the bandage the sutures are 
removed, and any protruding granulations pencilled with copper 
sulphate. Eight days after the last change of bandage the wrappings 
are wholly removed and the wound painted by the owner with 
liquid tar and tincture of iodine. 

The. favourable result of the operation depends much on the 
thorough disinfection of the hands of the operator and the instru- 
ments, as well as in the fact that the operator has not conducted a 
septic operation one or two days previously.—Deutsche tierdérzt. Woch. 
ex Schweizer Archiv. fiir Tierheilkunde. 


AN EPIDEMIC AMONG GOATS. 


By L. J. KELLY, M.R.C.V.S. 
Calcutta. 

In the month of April last I was asked to attend to some goats, 
the property of the Dutch Government, which were standing at the 
docks here, and, having been purchased up-country, were awaiting 
shipment to Java with the object of improving the strain already exist- 
ing there. The history that I got at the time was that four of the 
animals had been found dead over night, and that a number were 
vomiting and much “ blownup.” Oninspection I found six showing 
symptoms of marked depression, enlarged abdomen, which on 
palpation was found not to be due to tympany but to fluid in the 
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rumen ; diarrhoea was profuse, temperature in nearly every case 
subnormal, and a certain amount of pain was evidently present ; the 
respirations were in one case markedly accelerated, and in the 
others to a lesser extent ; marked thirst was shown by all. Treat- 
ment adopted was to separate those showing symptoms from the 
remainder, which numbered about 250, and which were confined in 
a small space ; in each case a colic draught consisting of 


was administered, followed every four hours by a powder in cold 
starch gruel consisting of— 


Pulv. nucis vom. 
P. ammon. carb. ose ose aa gr.x. 


Water was only allowed in small quantities. The prognosis of one 
case was bad, of the others more hopeful. Looking about for a 
cause of the condition, I saw that the feeding troughs were in many 
cases contaminated by the dejecta of the animals, and I ordered 
these to be emptied of their contents and cleaned ; but next day on 
arrival I found that these instructions were only partially attended 
to, and that three more goats were found dead that morning, 
tympany of the carcases being a marked factor. Of those treated 
on the previous day one had died, the other five survived and were 
much improved. Believing firmly now that the feeding conditions 
were at fault (I should here mention that thé food given to all the 
goats was chaff (chopped straw) and gram), I made a closer in- 
spection of the troughs and it was evident that these latter had 
never been cleaned. The food remaining from the previous meal 
was never removed, and in every case the fodder was fouled by the 
urine and fzces of the animals, and fermentation was going on 
rapidly. I had these conditions altered and no further deaths 
occurred, and in the course of a few days those which had showed 
symptoms were returned to normal. 

Further Remarks.—It was only adult goats that were affected ; a 
number of kids amongst the lot never showed symptoms. These 
goats were many days at the docks before showing symptoms. A 
number of cattle close by receiving the same rations were not 
affected. Last season, whilst another lot of 300 were awaiting 
shipment, thirty died under similar conditions. A post-mortem or 
examination of the blood of those which succumbed was not 
attempted. 
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Canine Clinical. 


RUPTURE OF THE SPLEEN IN A DOG. 


By L. J. KELLY, M.R.C.V.S. 
Calcutta, 


SoME short time ago I was asked to make a post-mortem on a 
bull dog, aged about one year, which had died suddenly the previous 
evening after a few minutes’ illness. 

The carcase was a well-nourished one; there was tympany as 
was to be expected. On opening the abdomen a large lot of blood 
was encountered, and on further search the spleen, which was much 
enlarged, was found to be ruptured longitudinally, all other organs 
healthy. 

There was no history of previous illness or injury. 

The owner, a breeder of this class of dog, had lost three or four 
others under somewhat similar circumstances during the previous 
twelve months. Could it be anthrax? Was it piroplasmosis? What 
was it ? 

Most unfortunately an examination of the blood was not 
practicable. 


Miscellaneous. 


PRELIMINARY EXAMINATION IN VETERINARY SCIENCE, JULy, 1913. 
Pass List. 
3901. Bennett, Sampson Charles Jenkin, Birkbeck College and 


Royal Veterinary College. 
3903. Brekke, Harold William, Royal Veterinary College. 


INTERMEDIATE EXAMINATION IN VETERINARY SCIENCE (Part 1). 
Pass List. 


3951. Bosworth, Thomas John, Royal Veterinary College. 
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Hbstracts. 


REMARKS BY PROFESSOR ANTONINI ON THE ROARING 
OPERATIONS AND THE CHLOROFORMING OF HORSES. 


TRANSLATED AND ABSTRACTED BY I. S. C. 


In the mid-June issue of La Clinica Veterinaria there is an inter- 
esting article by Professor Attilio Antonini, of Milan, who gives 
details concerning thirteen of the more remarkable cases which he 
has treated ; he also supplies a table of information regarding the 
whole thirty operations which he has performed. 

Professor Antonini “ feels it his duty to add his contribution to 
the records of this new triumph of our surgical science,” as he 
describes it, and he says that he is all the more persuaded to 
publish this account of his observations and of the results which he 
has obtained because the Italian practitioners have not as yet 
published the results of their experimental roaring operations, 
although these have not been lacking in Italy any more than in 
other parts of Europe. Communications, which have appeared in 
Il Giornale di Ippologia, have frequently come from England, France, 
Belgium, Holland, Germany, Austria and, more recently, from New 
Zealand, regarding the satisfactory results of the operation. This 
has been performed in all these countries by the followers of Pro- 
fessor Hobday, to whom belongs the European honour of having 
first practised, demonstrated, popularized, and also improved upon 
the procedure of Williams, whose American colleagues adopted the 
original method and testified to its success from the first. 

In Italy, however, since Professor Antonini’s first communication 
to the Congress of Turin (an abstract of this paper was supplied by 
the present writer to THE VETERINARY JOURNAL for 1911), no other 
author has dealt with the subject except Professor Bernadini, ‘“ who, 
more than anyone else,” says Professor Antonini, “ has criticized the 
operation ; for, while acknowledging the progressive value of the 
operation itself on the treatment of roaring, he proposes a modifica- 
tion of the process which, in his own considerable experience, has 
been fully successful.” 

This same professor has also made a special study of the 
diagnosis aspect on the basis of the measurement of intertracheal 
pressure, and important discoveries are expected from these particu- 
lar investigations by his compatriot, Professor Antonini, who declares 
that : “It would be a splendid thing to have some practical means 
of establishing with exactitude the diagnosis of paralytic roaring.” 

On the question of diagnosis Professor Antonini writes as 
follows :— 

“To begin with, whenever it was possible I made a thorough 
examination of the horse before subjecting it to the operation. 
Although I had seen twelve operations conducted by Professor 
Hobday without preliminary examinations, I thought it better for 
me to confirm, in each of my own cases, the existence of roaring, 
and to observe its intensity, its characteristics, and all the circum- 
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stances which might possibly be present. Thus, in one very serious 
case of roaring which was accompanied by hzmorrhage from the 
nose and mouth, I decided not to perform the operation. It would 
have done no good, because, most probably, the roaring was due to 
the presence of a tumour which obstructed the respiration. 

‘(edematous swellings in the glottis give rise to symptoms which 
differ very little from those of paralytic roaring. This, unlike the 
former affection, is especially manifested during the inspiratory 
phase of breathing, which becomes noisy after a certain amount of 
exertion, and is intensified by further exercise.” 

But the Professor goes on to say: “It is not possible for everyone 
to have access even to the existing means of differentiating one kind 
of roaring from another, and even when they are accessible those 
means of diagnosis are not too easy of application.” 

The writer acknowledges that he himself is “not as yet successful 
in ascertaining the cause of roaring through external palpation of the 
larynx ; although Williams says it is possible in this way to diagnose 
a lateral paralysis by establishing the existence of muscular atrophy.” 

After the disclosure of so much ineffective striving towards a 
definite diagnosis there is perhaps a certain naiveté in the following 
admission :— 

“Considering the universally acknowledged preponderance of 
nerve paralysis over every other cause of roaring, it is quite justifiable 
to operate in every case, unless there is some very clear indication 
for the necessity of a contrary diagnosis.” “Anyhow,” the Italian 
Professor continues, “as Hobday advised, it would be necessary to 
open the larynx in order to make a direct examination, and to 
abstain from operating in cases where the freedom of movement 
in vocal cords and arytenoid cartilages shows that the roaring does 
not proceed from paralysis, but from some other cause. I should, 
however, state that even in such cases Professor Hobday now 
performs the operation and obtains most excellent results. 

“In fact, I also have operated in a similar case, and I did not 
regret it, because the result was equally satisfactory. In this con- 
nection I must report the reply of Professor Bossi, of the Buenos 
Ayres Veterinary School, to a letter of mine. To begin with, he 
declares himself in favour of the Williams operation, through which 
he has himself successfully treated about 250 cases, while his 
assistants have operated on 150 others. He attributes any lack of 
success to the operator. Then he comments on the etiology of 
roaring, the affection being in his opinion due to infection by the 
Streptococcus equi. -As a proof of his theory he adduces the inter- 
mittence of the symptoms with relation to the toxic action of the 
micro-organism. He holds that his view is confirmed by direct 
inspection of the larynx. He also says that after the usual incision 
in the crico-thyroid ligament has been made, it is not rare to find 
that the arytenoid cartilages move freely, and that in such cases 
Bossi has obtained the best results through operating in the Williams 
manner.” 

“Although,” Professor Antonini remarks, “ this is not a suitable 
occasion for discussing the chloroforming of horses, I cannot do less 
than notice how much its danger has been exaggerated in Italy, and 
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how in consequence the use of chloroform in operations has been 
neglected. In England it may be said that there is not a single 
veterinarian who cannot obtain the use of some sort of mask for the 
administration of chloroform ; and it cannot even be denied that he 
does sometimes apply it in cases where” (in Professor Antonini’s 
opinion) “it could very well be done without. For instance, I 
remember seeing at the Veterinary College in London a small horse 
which had been chloroformed for the removal of a little tumour on 
a tendon. 

“‘ Professor Hobday, and he is not alone in this, performs hardly 
any operation without chloroform, and surely its use in Italy should 
be encouraged by the knowledge of his operations for roaring on 
650 horses, his 160 recorded operations on cryptorchids, and his 70 
and more ovariotomy operations on troublesome mares. Indeed, in 
roaring cases it seems to me that if chloroform is properly given, 
there is no danger whatever from its administration, partly on 
account of the short time taken by the operation, and also because 
when once the laryngeal cavity is opened the chloroform can no 
longer be absorbed into the respiratory organs, and thus any possible 
danger is actually obviated.” 

Professor Antonini’s detailed experiences, and his minute in- 
structions regarding operational procedure (even down to the 
advocacy of a waterproof covering to the bed of straw) are doubtless 
most instructive and even necessary for the education of his Italian 
colleagues ; but, since in this country, and especially in this Journal, 
we have had and can still enjoy first-hand information on these 
matters, it only remains for us to adumbrate any useful comments 
regarding the several instruments, the toothed “ burr” of Williams, 
the “thimble” of Cook, the “forceps” of Cadiot, which can be 
used in the removal of the ventricular mucous membrane ; the 
simplification and the perfection of this process being the object of 
the various modifications of the original operation of Williams. 

Professor Antonini points out that the modification which is most 
unlike the original process, and which, as he considers, offers certain 
advantages, is the cauterization, in situ, of the mucous membrane. 
This is Professor Bernadini’s variation. The “burr” modification is 
really the only simplification of which Professor Antonini especially 
approves. It was initiated by Blattenberg, an American, and 
Williams himself has adopted it, carrying it out by means of the 
“soft rubber burr” which is now substituted for the toothed metal 
instrument which Williams originally used. The great advantage 
of the improved instrument is that by its means the mucous 
membrane, “as if it were the finger of a glove,” can be detached, 
as far as requisite, while no lesions of the organs underneath or 
adjacent are caused. 

Professor Antonini denies the existence of any special danger in 
the operation. It is true that he had two cases which ended in 
death, but “ these two fatalities cannot,” he says, “ be attributed to 
the operation. Death was due, in one case to oedematous infection, 
beginning in a lesion of the tongue ; a similar accident might occur 
during any surgical intervention. The second case of death occurred 
from pneumonia thirty-eight days after an entirely successful opera- 


i 
a 
q 
ql 
q 
di 
i 
4 
| 
A 
| 


442 The Veterinary $ournal. 


tion which was in no way connected with the subsequent illness.” 
Professor Antonini states that “the percentages of cures vary, 
according to the different operators, from 40 to 77 per cent. Thus 
Williams has obtained 77 per cent. of cures, Eberlein 75 per cent., 
Hobday 66 per cent.; others less fortunate or less expert have 
obtained smaller percentages of cures. The deaths which have 
been registered,” he says, “ are attributable to errors in technique or 
to accidental illness.” 

Regarding his own results Professor Antonini says : ‘‘ They might 
have been better if I had always been able to operate under favour- 
able conditions. The absence of suitable surroundings, and, above 
all, of intelligent assistance, must sometimes have interfered with 
success. Still 1 can declare myself sufficiently satisfied with the 
results of my operations on the thirty horses which up to the present 
I have treated, and I may assert without hesitation that the per- 
centage of my cures is not inferior to those of many others, not 
excepting those of Professor Hobday himself, who has had the 
advantage of so much more practice. I am sure I am right without 
making any exact calculations which could only have but a very 
relative importance, considering the difficulties I encountered at the 
beginning of my practice, more particularly through the prejudice 
of my countrymen against anything which is new. This prejudice 
accounts for the scarcity of cases with which I have been entrusted. 
There is also a lack of information about several of my cases. 
Definite accounts of these might materially alter any statistics that 
might be made on the present imperfect data. 

“At all events, though my results are already very gratifying, I 
believe that with more practice, and perhaps with an improved and 
simplified operative process, the percentage of my cures will go on 
increasing, for I am convinced that :— 

“(1) The Williams operation is really efficacious for curing 
paralytic roaring in horses. 

(2) The operation produces a higher percentage of cures than 
any other surgical operation that has hitherto been tried. 

(3) Although a delicate operation, it does not present insur- 
mountable difficulties nor special dangers, and it is worthy of the 
utmost consideration.” 


REGULATIONS FOR STUDENTS AND _ VISITING 
STUDENTS AT THE ROYAL VETERINARY 
COLLEGE OF HANOVER. 


KnowinG that the holiday season is at hand, and thinking 
that perhaps some practitioners and students might care to visit 
some of the veterinary schools of Germany (where they will be 
made exceedingly welcome), the following brief abstract of the 
regulations for students and post-graduates may be of interest : — 


I.—RULES FOR ENTERING AND LEAVING THE COLLEGE. 
(1) Students may enter during the first three weeks of the 
Summer and Winter terms. In certain cases an exception to 
this rule is made. 
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(2) Deals with the papers which German students must show 
on entering. 

Exemptions from (1) can only be considered with the 
consent of the Minister for Agriculture. This is also the case 
with regard to foreigners who wish to pass the German veterinary 
examinations, but who do not wish to practise in Germany. Such 
foreigners are only allowed to join the classes and enter for 
exams. if they can prove that they have enjoyed at home a 
school education which would allow them to study at a University 
or College in their own country. 

(3) When the above conditions are fulfilled and the fees paid 
the student must personally see the Director and agree to the 
keeping of all rules of the College. On his arrival he receives 
a list of rules, an identity card, and a prospectus of classes, 
lectures, &c. 

(4) The student must always carry his identity card about 
with him. He must give notice of his address on his arrival, and 
communicate any change of lodging to the College Bureau. 

(5) If the student intends to leave and continue his studies 
elsewhere he must get a leaving certificate, for which he is 
charged a fee (foreigners 20 marks). 


II.—FEES AND PRIVILEGES. 


(6) The fee for each term is 100 marks (£5), which gives 
entrance to all classes and lectures. It must be paid in advance, 
and a receipt obtained from the office. 

(7) In certain cases this fee may be paid at the half term. 

(8) Besides the fee for lectures, the following additional 
charges are made: (a) a subscription to the Students’ Committee 
in case one meets; (0) a subscription to Reading Room and to 
the Students’ Sick List; (c) a subscription to Insurance against 
Accident, the amount of such subscriptions as decided by the 
Director every term. An entrance fee, which includes the leaving 
certificate, costs Germans 6 marks, and foreigners 20 marks. 


III.—Tue Lectures. 


(10) The course of study is determined by the standard of the 
examination for veterinary surgeons. Students are not admitted 
to the practical work and demonstration lectures in pathological 
anatomy, bacteriology, or to the hospital, or “‘ inspection of 
slaughtered animals until they have passed a_ theoretical 
examination. 

(11) The Winter term is generally from October 15—March 
15, and the Summer term from April 15—August 15. Students 
must state within the first fortnight which classes they wish to 
oin. 
(12) Students must attend their lectures regularly, otherwise 
they cannot be admitted to practical work. 

(15) Students at the Veterinary College may join classes at 
the Technical College on payment of the necessary fees. 
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(17) Students have to pay for all damage done to the property 
of the College or to animals sent there. 

(18) The library is free to all students. Books cannot be kept 
longer than four weeks; other libraries in the town are free to 
students who show their cards. 


IV.—EXAMINATIONS. 


(19) Fees must be paid when the name is sent in. 


V.—STuDENTs’ ASSOCIATIONS AND PRIVATE CLUBS. 


(20) Before such are started the Director must receive a list 
of members, the Chairman’s name, and time and place of meeting. 


VI.—DISscIPLINE. 


(30) Those who attack another’s honour, or forget the rules 
of decorum in dispute, or make dishonourable debts, or whose 
actions injure the repute of the College, or who have a bad 
influence over others are expelled. If students wish to appeal 
against this decision, they must do so to the Minister of Agricul- 
ture before a week has passed. 


VII.—OccasiIonaL STUDENTS. 


(32) As occasional students are accepted: (i) German veteri- 
narians; (ii) former students of other veterinary colleges who 
have not yet passed the final examination; (iii) students at the 
Hanover Technical School; (iv) veterinarians from other 
countries or former students of foreign veterinary colleges; 
(v) other persons who are approved by Professors and Director, 
and who wish to attend certain lectures. Only veterinarians and 
former students who have taken the first examination may take 
part in the instructions given in the cliniques. 

(33) After the occasional students have given notice of the 
subjects in which they wish to join and paid the necessary fee 
they receive an occasional student’s ticket. 

(34) The fees for occasional students are as follows: For 
every weekly lecture 5 marks, and at least 15 marks must be paid 
for the lectures of one half year. For practical work or visits to 
a clinique, 50 marks. The fees for lectures, practical work, and 
visits to the clinique would not, however, exceed 100 marks in a 
term. In addition to this, foreigners must pay an entrance fee 
of 20 marks. 

(35) If the occasional students wish to go in for examinations, 
all rules relating to the other students apply to them. 
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Review. 


Johne’s Disease. By F. W. Twort, M.R.C.S.Eng., L.R.C.P.Lond. 
(Superintendent of the Brown Institution, University of London), 
and G. L. Y. Ingram, M.R.C.V.S. (late Veterinary Surgeon to 
the Institution). Published by Messrs. Balli¢re, Tindall and Cox, 
pp. vi + 178, plates 9. Price 6s. net. 


In this monograph the authors say they “have attempted to 
summarize existing knowledge on the subject, and have brought 
before English readers the investigations of Continental workers. 
We have also included our own investigations, which have been 
carried out at the Brown Institution during 1910, 1911, 1912, and 
the first three months of the current year.” 

The first five chapters are allocated to the history of the disease, 
its importance to stockowners and breeders, its clinical features, 
methods of diagnosis and treatment, and the pathological lesions 
found post mortem. A perusal of the pages of this work cannot fail 
to impress one with the fact that the authors have succeeded in 
accomplishing what they set out to do. The subject has been 
methodically treated, and the matter is in a very palatable form. 

The book is exceedingly useful and interesting to those engaged 
in cattle practice, and will prove instructive and of value to anyone 
engaged in the investigation or treatment of the disease. 


Rew 3nstrument. 


SCISSORS FOR THE VENTRICLE STRIPPING 
OPERATION FOR ROARING. 


By G. H. WOOLDRIDGE, F.R.C.V.S. 
Professor in the Royal Veterinary College, London. 


In performing the above-named operation for roaring, it is my 
usual practice, after exposing the interior of the larynx, to make my 
first incision of the mucous membrane along the outer boundary of 
the stretched pouch. I next evert the pouch with a burr as recom- 
mended by Williams, and which is an advantage over my previous 
method of eversion by the finger. This leaves the mucous membrane 
of the sac still attached to the general laryngeal mucous membrane 
along the free border of the vocal cord, and this I cut with scissors. 
The ordinary scissors with long blades and long shanks, however, 
are not the most convenient for the purpose, and I have found the 
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scissors illustrated here to be much more convenient. They take 
up so little room through the operation wound, and the hand using 
them is well out of the way. Moreover, the short curved blades 
make it almost impossible to injure the vocal cord itself, and much 


easier to avoid damaging the processus vocalis, which I believe to be 
the starting point of cartilaginous granulations when they do occur. 

The scissors are made by Messrs. Arnold and Sons, West Smith- 
field, E.C. 


Letters and Communications, &c. 


Captain Williams; Mr. Motton; Mr. Mitchell; Mr. Payne; Professor 
Liautard; Dr. A. Hughes; Mr. C. J. Dixson; Mr. . M. Scott; Mr. 
G. Mayall; Captain Deacon; Mr. A. E. Willett; Mr. T. B. Goodall: 
Mr. J. F. D. Tutt; Captain Pallin; Mr. Mitter;- Professor Sisson: 
ee Craig; Dr. Burton Rogers; Professor Law; Mr. Bevan; Mr. 
Haskell. 


Books and Periodicals, &c., Received. 


The American Veterinary Review; Journal of the Royal Army Medical 
Corps; Recueil de Médecine Vétérinaire; L’Hygiéne de la Viande et du 
Lait; Revue Générale de Médecine Veterinaire; Der Tierarzt; Zeitschrift 
fiir Veterinarkunde; Berliner tierarztliche Wochenschrift ; Osterreichische 
Wochenschrift fiir Tierheilkunde; La Clinica Veterinaria; Revista de 
Medicina Veterinaria; Board of Agriculture and Fisheries; Department 
of Agriculture and Technical Instruction for Ireland; Kennel Gazette, 
Agricultural Journals for the Union of South Africa and for Rhodesia; 
American Journal of Veterinary Medicine. 


NoTe.—All communications should be addressed to 8, Henrietta 
Street, Covent Garden, London, W.C. Telephone, 4646 “Gerrard. 
Telegrams, “ Bailliére, London.” 

Letters for the JOURNAL, literary contributions, reports, notices, books 
for review, exchanges, new instruments or materials, and all matter for 
publication (except advertisements) should be addressed to the Editors. 

Manuscript—preferably type-written—should be on one side only of 
paper, marked with full name of author. 

Illustrations for reproduction should be in good black or dark brown 
on white paper or card. 

Advertisements and all business matters relating to the JOURNAL 
should be addressed to the publishers, Messrs. Bailliére, Tindall and Cox 
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